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the feeling of comfort produced by smaller doses constitutes a decided 
advantage of trional over other hypnotics. Trional is more soluble than 
sulfonal and is more readily absorbed. It should be administered in hot 
milk, tea or soups, and, in order to prevent a diminution of the alka¬ 
linity of the blood, one or two bottles of some alkaline mineral water 
should be taken daily. J. C. 

Hereditary Ataxy. —Fornario (Annuli di Neurologia , 1891, 

Fasc. vi.) 

A description of three cases of hereditary ataxy, with the following 
genealogical table : 

( Sister. Five healthy sons. 

Sister. Died unexpectedly in convulsions at 

the age of twenty-four. 

Brother. Four sons healthy—one with infantile 

cerebral paralysis from birth. 

healthv t / Dau ? hter . of eighteen years, with 

y* J / Friedreich’s disease. 

I Father of the three l Son of sixteen years with Friedreich’s 
/ patients. 1 disease. 

I ] Son, of twelve years, with Friedreich’s 

\ / disease. 


Brother. 


patients. 


Parents 

healthy. 


Mother of the three 
patients. 


Three sons died in childhood from 
eclampsy. 

One died from an unknown disease. 
Three sons of ten,eight and four years, 
healthy. 


Brother healthy. 


One child of six years has crossed 
hemiplegia, paralysis of the right 
third nerve and of the left extrem¬ 
ities with hemichorea. 


Case I. —May, 1891. Girl, 18 years old ; at the age of five years 
febrile disease, typhoid like in its symptoms ; when the disease wasover 
disturbances of gait were noticed, which grew worse constantly ; inabil¬ 
ity to walk during past eight years ; since then speech also became 
slow, monotonous, drawling ; since from six to seven years’ violent pain 
in the toes and legs; since five years steadily increasing curvature of 
the vertebral column ; at present, headache and frequent attacks of 
vertigo. 

Present condition.—Small short limbs, hands as small as the hands 
of a baby ; feet: long, straight ; kypho scoliosis of vertebral column 
with the concavity to the right side ; head deviates to the right; short 
irregular oscillations of the head ; lateral nystagmus ; asymmetry of 
face, the left half smaller; anterio-posterior and lateral movements of 
the trunk impossible ; can hardly maintain herself in a sitting position ; 
impossibility to raise herself without aid to a sitting position ; with the 
upper extremities all movements possible, but show inco-ordination and 
are accompanied by irregular oscillations, increasing with the complexity 
of the movement performed; motor power of hands rather well pre- 
'served. 

Lower extremities.—Mobility limited to slight flexion on the hip; 
no other movements possible ; knee-jerks and Achilles tendon reflexes 
absent; plantar reflex and reflexes of mucous membranes present ; 
sensibility examined desultorily preserved in all forms ; slow, monot¬ 
onous, scanning speech. 

October, 1894.—Very marked inco-ordination of movements of the 
head, trunk, face, lips and tongue ; sensibility well preserved in the 
upper extremities, in the lower ones esthesiametric and thermal sensi¬ 
bility have disappeared, only sensibility to pain preserved; cutaneous 
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and pupillary reflexes normal; specific senses normal ; evacuation of 
bowels every four to eight days ; no disturbances of bladder. 

Case II.—Boy. 16 years old, much exposed to humidity and exces¬ 
sive work ; no alcoholic excesses; no onanism; no coitus; the 
disease began after a typhoid-like febrile attack ; symptoms and 
course of disease similar to those of Case I. The chief points of differ¬ 
ence are : No asymmetry of face ; paralytic symptoms limited to the 
feet, but marked ataxy of the lower extremities ; cannot stand without 
support. Paroxysms of pain in the nails, feet, calves and knees, extremely 
violent, more intense than in Case I., of a lancinating contusive char¬ 
acter—at the beginning he could still perform the most complex move¬ 
ments with the hands and fingers (which was not possible in the first 
case), although accompanied by irregular rapid oscillations ; knee-jerks 
first exaggerated, later diminished in one of them ; pied bot of both 
feet. 

Case III.—Boy of 12 years ; disease began in the same manner as 
in the previous cases at the age of six ; nearly analogous to Case II, but 
pied bot of one foot only ; paroxysms of pain unilateral ; knee-jerks ab¬ 
sent. 

The three cases b ave in common : 

The astasia, ataxy, tremor, nystagmus, the spastic rigidity, the 
deformity, especially of the feet, the long absence of disturbances in the 
function of the bladder and rectum ; the familiary heredity ; (the 
symptoms mentioned heretofore forming the complex of Friedreich’s 
disease), the starting of the disease with febrile typhoid-like attacks, the 
slow development with symptoms of debility, the latter preceded by dis¬ 
turbances of cordination and followed by paroxysms of violent pain of 
a contusive lancinating character ; the predominance of the motor dis¬ 
turbances in the lower extremities, the gradual but progressive develop¬ 
ment of sensory disturbances. 

Special peculiarities of the first case were : The intensity and extent 
of the paretic symptoms ; the arrest of development, if not atrophy, of 
muscles. The second case showed the peculiarity of exaggerated knee- 
jerks. 

This exaggeration of the knee-jerks in one case would speak in favor 
of the view that this case was of cerebellar origin, while the absence of 
the knee-jerks in the other two cases would make a cerebellar anatom¬ 
ical substratum, probable for them. But otherwise there is such an 
analogy in the symptoms and course of the disease of ail three cases 
that, considering the familiarity, * ‘it seems unnatural’ ’ to assume that they 
had a different anatomical basis. The author finds that a clinical dis¬ 
tinction between purely cerebellar or purely spinal hereditary ataxy on 
one side and cerebellar and spinal ataxy on the other side cannot be 
made. F. seems to assume chiefly cerebellar origin for Friedreich’s 
disease, as he calls attention to the resemblance between its symptoms 
and those observed after experimental cerebellar ablations. ONUF. 

A Case of Gerlier’s Vertigo. —Ackermann ( Centralbla.it fur 
innere Medicin, March 2, 1895), describes a true case of this rare 
“neurosis.” A laborer, 38 years old, was taken suddenly sick with 
severe pain in the neck, absolute ptosis of both eyelids, general weakness 
and loss of speech. After ten minutes the attack passed off. Similar 
spells were repeated at first monthly, but later more frequently. Between 
the attacks his health was good There were no evidences of alcohol¬ 
ism,arterial sclerosis or other disturbances of thejnervous system or of the 
digestive organs. There existed, however, a marked left amplyopia, 
apparently congenital. Under treatment by rest and faradization there 
was no improvement, but the attacks disappeared during the employ¬ 
ment of warm baths and two grammes of iodide of potassium a day. 
This the author considers an argument against the hysterical or neuras- 
thenical nature of Gerlier’s vertigo. FREEMAN. 



